
New Member Application
     Calendar Year 2009 (Jan. 1-Dec. 31) Fall 2008 Issues + 2009 membership

Name _________________________________________________________________________________________________
(last)  (first) (middle)

Address _______________________________________________________________________________________________
(street)

______________________________________________________________________________________________________
(city) (state)  (zip + 4) (country)

Annual membership dues (see categories below) ________

Optional Items

Fall issues option-Sept.-Dec. 2008 ($20) + ________

AATF 2009 Membership Directory  ($5) published October 2009 + ________

Contribution to AATF Anniversary Fund for the Future +________

Contribution to Joint National Committee for Languages +________

Subscription to Le Français dans le monde  (2009 subscriptions not accepted after June 1, 2009) +________

[6 issues + 2 CDS ($60) OR 6 issues + 2 CDs + 2 Didactique “Recherches et applications” ($70)]

Total payment enclosd =________

Additional contact information (for office use only) Teaching level (Check one)

Phone: __________________________________________ (Circle one: H W Cell)

E-mail:  ___________________________________________________________

School/Employer: ___________________________________________________
Note: Checks should be made out to the AATF and payable in U.S.$ on a U.S. bank.

American Association of Teachers of French
Mailcode 4510, Southern Illinois University, Carbondale, IL 62901
Phone: 618-453-5731; Fax: 618-453-5733
E-mail: aatf@frenchteachers.org
Federal ID #: 38-1718689

1.   FLES*
2.   Middle School
3.   Senior High School
4.   Community College
5.   College/University
6.   Administration
7.   Private/Tutoring
8.   Jr. & Sr. High School
9.   Non-teaching/Retired

Dues Categories:
Regular membership $55/year
Foreign or Canadian resident $65/year
Family $82/year (non US resident $92)
Student $27/year (non US resident $37)
          (proof of student status or advisor signature required with this form)

New members should send this form with their annual membership fee for the
calendar year selected above to the AATF.  Checks must be payable through a U.S. bank.
Payment via Visa and Mastercard only is also available as is on-line payment:

Please bill my credit card:   _____ Visa   ____ Mastercard   3-digit security code_______

Card number ___________________________________Exp. Date________________

Billing street address__________________________________Zip Code ____________

Credit card signature: _____________________________________________________

For office use:

DATE ________________

NEWE _______________

MIDC ________________

CHKN ________________

FST YR _______________


